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CIRCULAR  LETTER:     OHCQ  2-86-141 

TO:       Hospitals  with  Pediatric 
Psychiatric  Services 

FROM:     Irene  R.  McManus^  Director 

Division  of  Health  Care  Quality 

DATE:    February  14,  1986  L^  01  79g# 

RE:       Guidelines  for  Pediatric  Psychiatric  Services 

The  Massachusetts  Department  of  Public  Health, in  consultation  with  a  child 
psychiatrist,  the  Department's  Pediatric  Advisory  Committee  and  others  have 
developed  guidelines  for  the  care  of  an  emotionally  disturbed  child/adolescent 
who  is  admitted  to  a  hospital  with  a  pediatric  inpatient  psychiatric  service. 
A  copy  of  the  guidelines  is  enclosed. 

The  guidelines  are  intended  to  supplement  and/or  further  interpret  the  Medicare 
Conditions  of  Participation  for  Psychiatric  Hospitals  42  CFR  405.1037  and 
405.1038  and  the  Hospital  Pediatric  Licensure  Regulations  105  CMR  130.700  - 
130.761  as  the  regulations  apply  to  the  cai  e  of  children  and  adolescents  with 
psychiatric  illnesses.    For  your  convenience  we  have  also  enclosed  copies  of 
those  regulations. 

If  you  have  any  questions  about  the  guidelines,  please  call  Anne  DeMatteis 
at  (617)  727-5416. 
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DEPARTMENT  OF  PUBLIC  HEALTH 


DIVISION  OF  HEALTH  CARE  QUALITY 


GUIDELINES  FOR  PEDIATRIC 
INPATIENT  PSYCHIATRIC  SERVICES 


INTRODUCTION 

The  pediatric  patient  wno  is  emotionally  disturbed  requires  psychiatric  ser- 
vices that  meet  the  special  needs  of  the  child/adolescent  and  his/her  family. 
The  Massachusetts  Department  of  Public  Health  in  consultation  with  a  child 
psychiatrist,  the  Department's  Pediatric  Advisory  Committee  and  others  have 
developed  guidelines  for  the  care  of  an  emotionally  disturbed  child/adolescent 
who  is  admitted  to  an  acute  care  hospital  with  a  pediatric  inpatient 
psychiatric  service.    These  guidelines  are  intended  to  supplement  and/or 
further  interpret  the  Medicare  Conditions  of  Participation  for  Psychiatric 
Hospitals  42  CFR  405.1037  and  405.1038  and  the  Hospital  Pediatric  Licensure 
Regulation  105  CMR  130.700  -  130.761  as  the  regulations  apply  to  the  care  of 
children  and  adolescents  with  psychiatric  illnesses. 


Pediatric  inpatient  psychiatric  services  licensed  by  the  Department  of  Public 
Health  wnich  admit  mentally  ill  persons  on  an  involuntary  basis  are  also  sjo- 
ject  to  relevant  regulations  of,  and  required  to  be  licensed  by  the  Department 
of  Mental  Health  in  accordance  with  Department  of  Mental  Health  regulation  104 
CMR  2.04  (3)(f). 


ADMISSION 

1.      If  a  hospital  provides  inpatient  psychiatric  services  to  pediatric  patients 
the  hospital  shall  establish  policies  that  meet  the  following  requirements: 


a.  individuals  admitted  to  the  pediatric  psychiatric  unit  should  be  unde- 
18  years  of  age  except; 

b.  pediatric  psychiatric  patients  under  sixteen  years  shall  oe  admitted 
to  the  pediatric  psychiatric  unit; 

c.  pediatric  psychiatric  patients  15  years  and  over  may,  at  tne  option  of 
the  admitting  physician,  be  cared  for  on  an  adult  psychiatric  service 
if  the  hospital  provides  such  a  service  when  the  following  conditions 
are  met: 


y. 


provisi  jn       special  Jay  programs 

2.  availability  of  a  ooard  certified  or  eligible  c.nild  psyc.n:  atr:  st 
consult  on  all  patients  eignteen  years  of  age  arc  younger 

3.  availability  of  a  liaison  to  the  local  educational  authority  to 
obtain  the  necessary  education  assessment,  plan,  and  services  '.note 
any  child  under  eighteen,  hospitalized  for  more  than  fourteen  days 
eligiole  for  special  educational  services  from  tneir  local  educa- 
tional authority).    The  hospital's  psychiatric  service  s.nouid  *or< 
closely  with  the  appropriate  local  educational  authority  to  obtain 
these  necessary  services. 

4.  appropriate  involvement  of  family  members  [see  130.720(1)] 
(130.720(A)(B)(1)(2) 


2.     Hospitals  shall  establish  admission  policies  and  admission  criteria  tnat 

identify  the  reasons  or  conditions  for  admitting  a  patient  to  the  pediatric 
psychiatric  service. 


a.  Admission  policies  shall  require  sufficient  evidence  that  the  child  has 
failed  to  respond  adequately  to  outpatient  treatment  and  alternatives  to 
hospital  care  have  been  fully  evaluated  and  deemed  inappropriate  or  un- 
available prior  to  admission,  or  that  the  child's  condition  as  presented 
is  so  severe  or  dangerous  that  less  restrictive  alternatives  are  not 
possi  bl e. 

b.  The  policies  for  admission  shall  specifically  address  the  reasons  and 
conditions  considered  to  require  inpatient  diagnostic,  therapeutic  or 
protecti ve/custodi al  services. 

c.  8ecause  the  family's  inability  to  cope  with    child  or  adolescent  oena- 
vior  may  contribute  to  admission,  policies  should  insure  tnat  they  as 
well  as  the  patient  be  evaluated  prior  to  admission  and  involved  in  tie 
treatment  planning  and  program,  especially  in  instances  where  impaired 
age  appropriate  functioning  requires  further  inpatient  diagnosis  and 
treatment . 


3.     Hospitals  shall  nave  written  policies  that  define  the  type  of  patient  tney 
are  capable  of  managing  on  the  pediatric  psychiatric  service.    The  oo'^cies 
should: 

a.  specifically  address  the  care  of  or  arrangement  for  the  care  of  a 
mentally  retarded  cnild  and  cnildren  with  drug  abuse  proolems  wno  nave 
psychiatric  service  needs. 

b.  provide  for  the  identification  and  referral  to  other  service  orovijers  'n 
the  community  of  the  type  of  patient  wmcn  cannot  be  appropriately  cared 
for  by  the  hospi tal  . 


CONSULTATION/TRANSFER 


1.  Each  pediatric  psychiatric  service  shall  nave  written  policies  and  proce- 
dures for  patients  requiring  consultation  that  assures  tnat  all  patients 
admitted  to  the  pediatric  psychiatric  inpatient  unit  shall  nave  a  con- 
sultation with  a  3oard  certified  or  eligible  child  psychiatrist. 

2.  Each  pediatric  psychiatric  service  shall  have  written  policies  and  oroce- 
dures  concerning  inpatients  and  emergency  room  patients  requiring  transfe 

Sucn  policies  and  procedures  snail: 

"    include  transfers  within  the  same  unit,  to  another  unit  within  the 
hospital  and  to  anotner  institution. 

0    identify  who  is  responsiDle  for  making  the  decision  to  transfer  the 
patient,  the  reasons  for  transfer  and  the  procedures  for  transfer 

0    define  the  steps  to  accomplish  the  transfer  in  a  way  that  is  least 
disruptive  to  trie  patient  and  family  and  assures  the  safety  and 
security  of  the  patient  and  the  staff. 
(130.720(0)) 


3.     Each  pediatric  service  shall  develop  written  policies  and  procedures 

regarding  the  handling  of  emergency  referrals  from  other  health  care  faci 
lities  and  providers. 


DISCHARGE 

The  hospital  shall  develop  written  policies  and  procedures  regarding  the 
discharge  of  pediatric  psycniatric  patients.    The  policies  shall: 

0    define  discharge  criterion 

3  descrioe  the  community  resources  available  to  the  patient  and  his/her 
f ami ly 

0  assure  that  an  appropriate  discharge  plan  is  developed  using  a  multi- 
disciplinary  team  planning  approach.  The  plan  snail  assure  that  ade- 
quate out-of-hospi tal  referrals  are  made  to  meet  the  en i 1 d/adol escent 
and  fami 1 y  needs . 

0    Describe  and  ensure  trie  participation  of  the  individual  designated  oy 
the  hospital  as  continuing  care  coordinator  and  his/her  relationship 
with  the  pediatric  psychiatric  team. 
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Every  pediatric  psychiatric  service  snail  estaolisn  an  advisory  multi- 
disciplinary  committee,  cnaired  oy  the  -nedical  or  clinical  director  :f  -ne 
inpatient  services  to  advise  it  on  issues  related  to  the  service.    Tne  :om- 
mittee  membership  shall  include  all  core  staff  members,  and  as  approDnate 
other  hospital  staff  and  community  representatives  including  community  ony- 
sicians.    The  committee  shall  at  least  assure  the  following  are  considered 
the  quality  and  utilization  of  services,  the  hospital's  role  in  the  cam- 
munity's  larger  mental  health  system  of  services,  and  approaches  to  preven 
tive  intervention. 
(130.720(C)) 


QUIET  ROOM 

Each  pediatric  psychiatric  unit  shall  provide  at  least  one  quiet  room 
available  for  patients  requiring  security  and  protection  from  either  him- 
self or  others. 
(130.720(G)) 


SAFETY 

In  addition  to  the  requirements  noted  under  130.720  (M) ,  optimum  safety  is 
achieved  by  having  an  adequate  number  of  trained  staff  for  the  ODservation 
and  supervision  of  Datients  as  a  group  or  on  a  one-to-one  basis  as  needed. 

Also: 

1.  The  unit  shall  De  maintained  in  accordance  rfith  at  least  the  following 
safety  provisions: 

0    security  windows  with  unbreakable,  shatterproof  glass 
0    no  door  locks  available  for  patient  use 
0    doors  that  open  out 

0    if  a  nurse  call  system  is  provided,  the  system  snail  permit  the 

removal  of  cords  and  call  outtons  as  appropriate 
0    no  sharp  objects  within  patient  reach 
0    locked  medications  and  poisons 


2.  There  shall  be  written  policies  and  procedures  concerning  staff  and 
patient  safety  on  and  off  the  unit.    In  particular,  policies  shall 
address  at  least  tne  following: 

0    equipment  and  toy  safety 

0    provisions  for  the  treatment  of  onysically  agresswe  and  self  destrui 
patients  so  as  to  protect  eitner  tne  patient  or  others  (e.g.  quie: 
room ) . 

0    "Quiet"  room  safety  tnat  assures  frequent  patient  observation, 

assessment  and  documentation.  Policies  shall  include  the  circumstan 
ces  requiring  such  isolation. 


tne  management  of  cnildren  witn  suicidal,  homicidal,  or  self-abusive 
oenavi  ors . 

the  quieting  of  a  disruptive  patient 


the  use  of  restraints  (physical, 
the  identification  of  situations 
sidered  inappropriate. 


mechanical  and  chemical),  including 
when  the  use  of  restraints  is  con- 


PARENTAL  INVOLVEMENT 

Each  pediatric  psychiatric  service  shall  have  a  policy  regarding  Darental 
involvement  and  patient  care  protocols  that  manifest  this  priority. 
Policies  should  at  the  least  address  special  considerations  of  pediatric 
psychiatric  patients  and  families.    Protocols  shall  identify  procedures 
*nereby  patient  admissions,  transfers,  program  reviews  and  discharges 
involve  consultation  and/or  timely  notice  of  such  actions  det*een  the  pri- 
mary clinician  and  tne  patient  and  family. 
(  130.720(D) 


REQUIRED  SERVICES 

The  pediatric  psychiatric  unit  shall  provide  the  following  services: 

1.  Crisis  intervention  services  for  the  resolution  of  psychiatric  emergenc 

2.  Inpatient  diagnostic/assessment  services  to  determine  the  patient's  3ny- 
sical,  emotional,  behavioral,  social,  recreational  and  educational  needs 
and  to  evaluate  the  patient's  developmental  status.    An  initial 
psychiatric  evaluation  and  pnysical  examination  snail  be  completed 
within  24  hours  of  admission. 

3.  Treatment  services  including  at  least  psychotherapy,  pharmacotherapy , 
milieu  therapy  and  recreational  tnerapy.    Educational  services  are 
required  if  long  term  treatment  programs  are  utilized. 

4.  Pre-screeni ng  and  discharge  planning  and  coordination  services. 

5.  Referral  services  reflecting  linkages  to  other  community  resources. 

6.  Family  evaluation  and  intervention. 


CORE  STAFF  I NG  AND  SERVICES 

A  mul ti -di sci pi i nary  team  approach  shall  De  utilized  in  the  development 
and  implementation  of  a  comprenensi ve  treatment  plan  for  each  child.  The 
following  services  snail  oe  availaDle  and  provided  oy  qualified  individuals 
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Jsychiatric  Ser vices 


0    The  director  of  an  inpatient  psychiatric  services  snail  :e  3  child 
psychiatrist,  Doard  certified  (or  eligible)  oy  the  American  Board  or" 
Psychiatry  and  Neurology.    If  a  cm  Id  psychiatrist  is  not  available 
full-time,  a  formal  arrangement  for  consultant  services  must  oe  made 
with  a  qualified  child  psychiatrist  and  a  board  certified  or  ooard 
eligible  adult  psychiatrist  shall  De  director  of  the  pediatric 
psychiatric  in-patient  service. 

0    The  Chief  of  Service  or  one  or  more  physicians  designated  oy  the  Chief 
shall  be  on  call  at  all  times  for  the  care  of  pediatric  psychiatric 
patients. 
(130.740(B)) 


Nursing  Services 

1.  The  registered  professional  nurse  supervising  the  nursing  services 
shall  meet  the  requirement  set  forth  in  the  Medicare  Conditions  of 
Participation  405.1038(d)(1)  and  ideally  have  experience  in  the  care 
of  mentally  ill  children  and  adolescents. 

(130.740(E)) 

2.  In  addition  to  the  requirements  noted  jnder  (130.740(F),  registered 
professional  nurses  and  other  nursing  personnel  shall  meet  the 
requirements  set  forth    in  the  Medicare  Conditions  of  Participation 
405.1038(d)(4) . 

3.  In  order  to  assure  adequate  direct  care  staff  are  available  24  nours  a 
day,  the  staffing  pattern  developed  snail  be  based  on  a  classification 
or  other  system  to  assess  patient  needs. 


Psychology  Services 

1.  Psychological  services  shall  meet  the  standards  set  forth  in  tne  Medicare 
Conditions  of  Participation  405. 1038(e), (1)(2) . 

2.  A  clinical  child  psychologist  who  meets  the  requirements  of 
405.1038(e)(1)  shall  provide  the  psychological  services  or  supervise 

the  service.    In  addition,  the  psychology  supervisor  snail  oe  licensed  oy 
the  Commonwealth  of  Massachusetts,  and  oreferably  have  at  least  t*o 
years  of  supervised  experience  in  clinical  cn i 1 d/adol escent  psycnology. 
If  a  child  psycnologist  is  not  available  full  time,  a  formal  arrangement 
for  consultant  services  shall  oe  made  with  a  qualified  clinical  child 
psychol ogi  st . 


Social  Services 

Social  work  services  and  staff  shall   neet  the  standards  set  forth  in  tne 
Medicare  Guidelines  405.1038  (f)  (1),  (2)  and  oe  licensed  by  the 
Commonwealth  of  Massacnusetts . 
(130.740  (G)) 


Recreation  Therapy 


Recreational  therapy  services  shall  be  provided  by  or  supervised  oy  a  per- 
son who  is  el i  gi  Dl e  for  registration  as  theraputic  recreation  soec^a'is:  : 
the  National  Recreation  Society  under  its  requirements. 


Special  Education 

A  special  education  teacner  shall  oe  part  of  the  core  staff  if  the  length 
stay  for  the  child/adolescent  psychiatric  patient  is  30  days  or  -nbre.  [f 
the  length  of  stay  is  less  than  30  days,  the  special  education  teacher  nay 
provide  consultant  services.    The  special  education  teacner  shall  meet  tne 
certification  requirement  for  special  educators  as  set  fortn  in  the 
Commonwealth  of  Massachusetts  Department  of  Education  regulations. 
(603  CMR  700). 


?edi  atri  ci  an 

A  board  certified  or  Poard  eligible  pediatrician  shall  oe  part  of  the  core 
staff  to  provide  comprenensi ve  oediatric  services  including  the  con- 
sideration of  preventive  interventions. 


ADDITIONAL  ST AFC  ANO  SERVICES 
Consu'tant  Services 

0    In  addition  to  physical  therapy  and  occupational  therapy  services 
required  under  130.740(H),  a  speech- 1 anguage  pathologist  *ith  a 
masters  degree  and  who,  if  required,  is  licensed  oy  tne  Commonwealth  of 
Massachusetts  snail  be  available  as  a  consultant. 

0    Renaoi 1 i tati on  personnel  shall  meet  the  standards  set  forth  in  the 
Medicare  Conditions  of  Participation  405.1038(g)  (1-5). 

0    a  ooard  certified  or  eligible  pediatirc  neurologist  consultant  snail  oe 
avai  table. 


Others 

The  expertise  of  primary  care  providers,  family  practitioners,  pharmacists 
clergy  and  others  snail  oe  considered  and  utilized  in  the  treatment 
planning  process. 

ME3 I CAL  RECORDS 

Medical  records  shall  meet  the  standards  set  forth  in  the  Medicare 
Conditions  of  Participation  for  Psychiatric  Hospitals  of  42  C.F.R. 
405.1037.    The  following  additional  elements  are  necessary  in  caring  for 
children  and  their  families: 

1.  3-generational  family  history 


-3- 


MEDICAL  RECORDS 

Medical  records  shall  meet  the  standards  set  forth  in  :ne  Medicare 
Conditions  of  Participation  for  Psychiatric  HosDitals  of  42  C.F.3. 
405.1037.    The  following  additional  elements  are  necessary  in  caring  for 
children  and  their  families: 

1.  3-generat i onal  family  history 

2.  The  child's  developmental  history. 

3.  In  addition  to  the  identification  of  the  patient's  assets  and  problem 
areas,  the  psychiatric  evaluation  should  also  include  an  assessment  of 
the  family's  asset  and  problem  areas. 

4.  An  initial  educational  assessment  and  periodic  evaluation  of  the  cnild's 
educational  history,  needs  and  achievements. 


:o5  :mr    department  or  public  health 


130  599:  continued 
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130.  704:  continued 

there  is  documented  evidence  of  geographic  :soiauon  as  defined  :n  u?.e 
acute  care  nospitai  component  of  me  currency  approvea  state  neaitn 
plan. 

120. ~C5     General  Pediatric  Service  (Level  IP 

General  Pediatric  Service  'Level  IP.  a  service  which  provides  :are 
for  pediatric  pauents  witK  uncomplicated  and  complicatea  -nedicai  and 
surgical  problems  wno  do  not  require  the  specialized  pediatric  intensive 
care  and/ or  comprehensive  specialized  services  found  on  a  tertiary 
pediatric  service  ( Level  [II).  A  Level  II  service  must  have  a  pediatric 
unit  with  suitable  personnel  and  access  to  subspecialty  consultation, 
supportive  .aooratory  facilities,  and  ancillary  services  necessary  to 
provide  for  the  level  of  care  offered. 


130. 706:    Tertiary  Pediatric  3ery.ce  '..Level  IIP 


Tertiary  Pediatric  Seryces  (Level  IIP,  a  service  which  includes 
Level  [1  pediatric  care .  pediatric  intensive  care,  and  comprehensive 
specialized  services.  A  Level  III  service  must  have  a  wide  range  of 
pediatric  specialists  and  subspeciaiists .  24-hour  m-hospital  medical 
coverage  by  pnysicians  at  a  minimum  in  a  pediatric  residency  program, 
appropriate  pediatric  laboratory  facilities,  and  a  medical  scnool  affi- 
liation. 


130.  "07-    Pediatric  Specialty  Seryce 


Pediatric  Specialty  Service,  a  hospital  or  a  unit  of  a  hospital  which 
limits  the  pediatric  rare  it  provides  to  a  class  of  diseases  or  a  suodi- 
vision  at  a  department  of  medicine  or  surgery. 

130.7:0.    department  Establishment  :f  Pediatric  Advisory  Committee 

The  department  shad  estaolish  a  Pediatric  Advisory  Committee  to 
advise  the  department  on  issues  related  to  the  hosp.'.ai  licensure 
regulations  of  the  department  concerning  pediatric  services  This 
committee  s  memoersnip  snail  be  muiuaiscipunary  It  snail  .nciude  but 
not  necessarily  oe  limited  to  one  or  more  members  of  the  following 
groups:  physicians,  nurses,  hospital  administrators,  and  consumers 
It  snail  be  representative  of  tne  various  parts  of  the  state  ana  ail 
levels  of  pediatric  care 

130  . 711:    department  designation  of  the  Level  of  Pediatric  Service  in  a  Hospital 

The  Department  shall  de-tgnate  the  level  of  pediatric  service  of 
each  hospital  subiect  to  department  licensure  wnicn  has  a  pediatric 
service.  The  Department  will  oase  such  designations  -pen  documenta- 
tion submitted  by  each  such  hospital  of  the  nature  or  .ts  pediatric 
seryce.  followed  by  a  survey  of  the  service  by  department  staff  and 
consultation  wiin  the  Pediatric  Advisory  Committee  3y  *uiy  1,  1581. 
eacn  hospital  with  a  pediatric  service  must  fiie  an  application  with  the 
Department  .n  wnicn  it  proposes  the  level  of  rare  at  wnich  its  pediatric 
seryces  snouid  be  designated.  This  application  snail  be  accompanied 
by  documentation  that  tne  hospital's  pediatric  service  compiles  witn  '.ne 
requirements  for  that  .evel.  Thereafter,  the  Department  wiii  survey 
the  hospital  to  :necic  its  compliance  with  trie  requirements  :or  '.hat 
level  of  care 

120  '20:     Requirements  :or  ail  3;diatric  Services    Leveis  I-IIP 

Pediatric  seryces  (Levels  [-III)  snail  comply  with  '..ne  following 
requirements 
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130. 720:  continued 

(A)  Hospitals  providing  :npauent  care  co  children  under  '.:  /ears  :: 
age  must  admit  these  patients  co  a  level  .'  peatatr.c  area  as  descrioec 
in  105  CMR  130. "30(C)  or  a  level  II  pediatric  unit  or  sua-unit.  :r  a 
level  III  pediacxic  unit,  with  the  exception  of  those  patients  wno  re- 
quire specialized  care  which  cannot  be  provided  in  such  a  pediatric 
area,  unit  or  suD-unit.  such  as  obstetrics  or  other  care  designated  by 
the  Department.  Pediatric  patients  15  years  of  age  and  over  .-nay.  a: 
the  option  of  the  admitting  physician,  be  cared  tor  on  a  service  other 
than  the  pediatric  service. 

(B)  (1)  Any  patient  21  years  of  age  or  older  may  ' be  admitted  to  a 
pediatric  service  wnen  in  the  opinion  of  the  Chiefs  of  Pediatrics, 
and  the  Director  of  Nursing  or  their  designees,  he  has  a  condition 
most  appropriately  treated  on  a  pediatric  service. 

(2)  when  a  temporary  medical  emergency  fills  the  medical/ surcjicai 
service,  and  trie  admission  to  a  pediatrtc  unit  a  sub-unit  of  certain 
medical,  surgical  patients  21  years  of  age  or  older  poses  no  danger 
to  pediatric  patients,  such  a  medical/ surgical  patient  may  oe  ad- 
mitted to  a  pediatric  unit  or  sub-unit  with  the  approval  of  the  Chief 
of  Pediatrics  and  the  Director  of  Nursing  or  their  designees,  pro- 
vided : 

(a)    No  such  patient  occupies  a  bed  in  the  same  room  as  a  pedi- 
atric patient,  and 

'.b;    The  hospital  Keeps  a  log  of  each  such  admission,  which  is 
availacle  for  the  Department's  inspection. 

(C)  Every  pediatric  service  shall  establish  an  advisory  muitidiscipunary 
Pediatric  Commictee,  cnaired  by  the  Chief  of  Pediatrics,  to  advise  it  on 
issues  related  to  the  service. 

(D)  Each  pediatric  service  shall  have  written  policies  and  procedures 
for  patients  requiring  transfer  and/or  consultation . 

(E!    The  nospital  shall  establish  a  policy  identifying  which  patients 
must  have  a  consultation  by  a  pediatrician 

(F)  Each  pediatric  service  shall  deveiop  a  policy  for  the  management 
of  infectious  disease  and  isolation. 

(G)  At  least  one  pediatric  patient  room  snail  be  avanaDie  for  isolation 
use . 

(H)  Each  pediatric  service  shall  have  written  protocols  for  the  mana- 
gement of  pediatric  patients  with  itnown  or  suspected  psychiatric,  child 
aouse  or  neglect  prcoiems. 

(I)  The  pediatric  service  sntll  have  a  policy  regarding  parental  in- 
volvement whicn  allows  for  constant  parental  support  of  and  contact 
with  the  pediatric  patient  throughout  hospitalization  However  paren- 
tal access  to  specialized  areas  like  operating  rooms  may  oe  denied. 

(J)  The  clinical  laboratory  services  available  for  pediatric  patients 
shall  be  defined  by  the  Director  of  Laboratory  Services  in  consultation 
with  the  Chief  of  Pediatrics,  the  chiefs  of  otr.er  services  caring  for 
pediatric  patients,  and  Hospital  administration . 

(K)  The  diagnostic  radiological  procedures  availaoie  for  pediatric 
patients  snail  se  defined  oy  the  Chief  of  Padioiogy  m  consultation  witn 
the  Chief  of  Pediatrics,  the  chiefs  of  other  services  caring  :'or  pedia- 
tric patients,  and  hospital  administration 

(L)    Equipment    sized    appropriately   for   pediatric    patients   must  pe 
avaiiao.e  in  ail  areas  and  services  providing  care  to  pediatric  patients 
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130  "CO;  continued 

;M)  AU  pediatric  service  equipment,  including  bees  :r:os,  wneei- 
chairs.  and  toys,  snail  meet  the  minimum  safety  standards  estaoiisned 
by  the  hospital's  Pediatric  Committee. 

(N)  Provision  shall  be  made  for  the  safe  storage  of  drugs,  external 
solutions,  and  other  potentially  toxic  suostances  <ept  zn  peaiatr:c 
services. 

(0)    Laundry  chutes  on  pediatric  services  must  be  locked. 

(P)  All  personnel  providing  direct  care  to  pediatric  patients  shall 
participate  in  a  pediatric  orientation  program  wnicn  meets  the  neeas  of 
the  nospital  and  its  patients. 

(Q)  Each  pediatric  service  shall  have  pediatric  emergency  resuscita- 
tion equipment  and  medication  readily  available  A  vtsiole  sign  or 
chart  listing  pediatric  doses  for  emergency  drugs  snail  accompany  such 
equipment. 

(R)  Cnly  Level  III  pediatric  services  may  have  pediatr.c  intensive 
care  units.  Crdmaniy,  patients  under  15  years  of  age  requiring 
intensive  care  snail  be  admitted  to  pediatric  intensive  care  units  in 
hospitals  with  Level  [II  pediatric  services.  When  -his  is  inadvisade . 
sucn  a  patient  may  be  admitted  to  an  adult  intensive  care  unit  ICU)  :t 
tne  ICU  meets  the  following  criteria  for  the  duration  of  the  pediatric 
patient's  stay: 

(1)  A  physician  wno  is  capable  of  pediatric  resuscitation  ;s  avail- 
able m-hospital  24  hours  a  day 

(2)  There  is  a  consultation  with  a  board  qualified  or  certified 
pediatrician  for  every  pediatric  patient  under  15  admitted  to  the 

tcu. 

(3)  A  registered  nurse  with  dinicai  pediatric  experience  is  avail- 
able to  the  ICU  for  nursing  consultation  and/ or  care  wnenever  a 
pediatric  patient  requires  it. 

'4:  Emergency  pediatric  drug  dosages  are  avanaole  m  the  ICU. 
;5)  ?ediatr:c-sized  emergency  resuscitation  equipment  is  avaiiacle 
in  the  ICU. 

(6)  Emergency  laboratory  services  utilizing  microtechniques  snail 
be  availaole  m-hospital  24  hours  a  day. 

(?}  A  radiology  tecnnician  shail  be  availaole  m-nospital  24  hours  a 
day . 

(S)  Every  pediatric  service  shall  maxe  available  informational  material 
on  chronic  and  other  related  conditions  to  families  of  pediatric  patients 
witn  sucn  conditions,  and  services  to  sucn  famines. 

130  '20-    Requirements  for  Uncomplicated  Pediatric  Services    Level  :.. 

Uncomplicated  pediatric  services  (Level  [)  must  meet  the  fallowing 
requirements  in  addition  to  those  listed  in  105  CMR  L30.720: 

(A)  A  physician  with  pediatric  experience  shall  be  designated  as  the 
Chief  of  Pediatrics.  The  Chief  of  Pediatrics  or  tne  Chief's  designee 
snail  oe  on  call  at  all  times  for  the  care  of  pediatric  patients. 

(3)  There  must  be  a  registered  nurse  with  clinical  pediatric  experi- 
ence on  duty  24  hours  a  day  for  tne  direct  supervision  of  pediatric 
nursing  care. 

(C)  There  must  be  specific  beds  witnin  an  adult  care  unit  designated 
for  pediatric  patients.  These  beds  and  otner  equipment  must  ce 
adaptaoie  for  pediatric  patients  under  IS  years  of  age  The  area  must 
be  equicped  witn  bathroom  facilities  tor  the  exclusive  use  of  pediatric 
patients 
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130.  "30:  continued 

(D)  Social  services  for  pediatric  parents  sr.all  be  ava..ac:e  .n-r.cspitSi 
or  through  consultant  arrangements  and  their  existence  must  ce  maca 
known  to  the  families  of  pediatric  patients. 

•E)  At  a  minimum,  consultant  arrangements  snail  be  r.aae  for  the 
provision  of  physical  and  occupational  therapy  for  pediatric  patients 

130  740:    Requirements  for  General  Pediatric  Services  '  Level  jjj 

General  pediatric  services  (Level  II)  must  meet  the  following  re- 
quirements in  addition  to  those  listed  in  105  CMR  130. "20: 

(A)    The  hospital  must  have  either: 

(1)  a  discrete  unit  designated  for  pediatric  patients,  or 

(2)  a  discrete  sub-unit  within  an  adult  care  unit  containing  beds 
permanently  designated  as  pediatric  beds,  proviaed  this  suo-un:t 
meets  the  following  requirements: 

(a)  Such  pediatric  beds  are  located  in  a  specific  room,  or  con- 
tiguous specific  rooms,  and  such  Deds  and  other  support  equio- 
menc  are  appropriate  for  peaiatric  paaenis  unaer  15  years  of 
age. 

(b)  The  nursing  station  or  sub-station  serving  pediatric  pa- 
tients is  adjacent  to  the  roomd)  containing  beds  designated  for 
pediatric  patients.  Observation  of  these  rooms  is  possible  from 
the  nursing  station  or  sun-station. 

(c)  The  pediatric  service  has  written  policies  specifying  the 
ages  and  types  of  diagnoses  of  patients  who  may  oe  acmitted  to 
the  sub-unit  for  elective  and  emergency  purposes,  ana  :ne  rypes 
of  procedures  that  may  be  performed  on  them.  The  nospital  nas 
written  policies  specifying  the  types  of  diagnoses  that  adult  pa- 
tients may  not  nave  to  oe  admitted  to  the  aduit  care  unit  in 
wnich  pediatric  sub-unit  is  located  These  policies  are  approved 
by  the  Department,  with  the  advice  of  the  Pediatric  Advisory 
Committee,  as  assuring  an  adequate  standard  of  care  for  pedi- 
atric patients  admitted  to  the  suo-unit. 

CdT"  The  pediatric  sub-unit  is  situated  .n  suc.n  a  way  that  the 
flow  of  adult  patients  through  it  is  discouraged. 

(3)  The  hospital  must  have  a  designated" Chief  of  Pediatrics  who  .s  a 
board  qualified  or  certified  pediatrician.  The  Chief  of  Pediatrics  or 
one  or  more  pnysicians  designated  by  the  Chief  snail  be  :n  rail  at  ad 
times  for  the  care  of  pediatric  patients 

(C)  There  must  be  a  physician  trained  in  pediatric  resuscitation 
available  in-hospitai  24  hours  a  day 

(D)  Any  pediatric  residents  and  interns  assigned  to  a  Levei  II  service 
shall  be  supervised  by  a  staff  pediatrician. 

(E)  The  head  nurse  or  equivalent  wno  has  24-hour  rssocnsibility  for 
the  direction  and  supervision  of  patient  care  on  the  ;enerai  pediatric 
service  shall  be  a  registered  nurse,  preferaoiy  with  a  3  5  m  nurs- 
ing, and  shall  have  had  documented  pediatric  nursing  experience 
within  the  past  five  years. 

(F)  At  least  one  registered  nurse  with  pediatric  nursing  experience 
shall  be  assigned  to  work  in  each  pediatric  unit  or  suc-unit  at  aii 
times.  Nursing  personnel  regularly  assigned  to  the  ped.atric  -nit  :r 
sub-unit  shail  have  this  as  their  primary  patient  care  responsiDility 

(G)  Social  services  for  pediatric  patients  must  be  availade  in-hospital 
or  through  consultant  arrangements,  and  their  existence  must  oe  r.aae 
known  to  the  famines  of  pediatric  patients. 
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(H)  Physical  and  occupational  therapy  services  snail  oe  svauaoie 
m-hospitai  or  througn  consultant  arrangements. 

(I)  The  Chief  of  Pediatrics  and  the  Laboratory  Director  shall  oe:ar- 
.-rune  what  laboratory  tests,  .ncluding  -hose  utilizing  microtechniques 
•_ie  ncspital  must  have  the  capacity  to  perform  for  pediatric  patients 
A   tecnnician  to  perform  such   tests  snail  Pe  availaoie  on  a  24-nour 
basis,  m-hospitai  or  on  call  within  15  minutes. 

(J)    A   radiology    tecnnician   shall  be  avauaole  on  a  24-nour  oasis 
in-hospital  or  on  call  witrun  15  minutes. 

(K)  when  necessary,  a  registered  dietitian  shall-  Le  available  to  Level 
II  service  staff  and  the  families  of  pediatric  patients  for  consultation 
concerning  pediatric  nutrition. 

(L)  The  hospital  snail  provide  documentation  of  training  and  exceri- 
ence  m  pediatric  anesthesiology  of  anesthesiologists  providing  care  to 
pediatric  patients. 

;M)  Pharmacy  services  including  24-hour  availability  of  medications 
and  intravenous  solutions  must  be  available  in-hospitai  Pharmacy 
consuitauons  must  oe  availaoie  on  call  24  nours  a  day 

(N)  The  pediatric  service  must  nave  a  protocol  for  a  recreational  and 
educational  program  sufficient  to  meet  the  needs  of  its  parents. 

(0)  The  service  must  have  an  area  'areas)  whicn  .s  are)  -sec 
primarily  for  recreation  or  piay.  and  which  .s  are;  equipped  wttn 
.terns  appropriate  for  the  pediatric  patients  of  *.ne  age  using  :.-.e 
areai s ) 

12C  ~5J      Requirements  for  Tertiary  3ed:at.~.c  Services    Level  illj 

Ternary  pediatric  services  'Level  [II  must  meet  '_ie  requirements 
listed  .n  105  CMR  130  "20  and  120.  "40  In  addition.  Level  :::  services 
must  meet  the  following  requirements  in  case  of  conflict  between  these 
requirements  and  snose  listed  in  105  TMR  130.  "40.  Level  services 
must  meet  f_he  requirements  listed  in  this  section). 

[A)  There  must  oe  a  designated  Chief  of  Pediatrics  and  an  alternate 
or  alternates  designated  oy  trie  Thief  wno  will  assume  the  'esconsi- 
bihties  of  tne  Chief  in  the  Chief's  aosence  Each  must  oe  a  ooaro 
quaufied  or  certified  pediatrician. 

(3)  A  board  qualified  or  certified  pediatrician  or  pediatric  resident 
with  a  minimum  of  two  years'  residency  training  must  oe  n  the  nos- 
pitai  24  hours  a  day. 

(C)  The  pediatric  service  must  have  a  supervisory  eve!  nursing 
coordinator,  wno  has  at  .east  a  3  5.  in  nursing  ana  pediatric  experi: 
ence.  and  preferaoiy  an  M  S.  in  pediatric  nursing. 

(D)  At  '.east  one  social  worker  witn  an  V  5  W  and  exoenerce  <»crx- 
;ng  witn  pediatric  patients  and  tneir  famines  must  oe  assigned  *.c  tne 
pediatric  service. 

(E)  Cccupationai  therapy  services  must  oe  availaoie  r.-rcspitai  and 
given  or  supervised  oy  an  occupational  '..-.erapist  witn  30cumented 
experience  as  a  pediatric  occupational  tnerapist. 

(F)  Physical  therapy  services  must  oe  available  m-hoscita:  and  ;:ven 
or  supervised  oy  a  physical  therapist  witn  documented  experience  35  a 
pediatric  pnystcai  therapist 
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(G)  There  must  be  a  board  qualified  or  :eruf:ed  radiologist  or  a 
radiology  resident  m-nospital  at  ail  ames. 

(H)  At  least  one  radiologist  and  one  radiology  technician  in  the  hos- 
pital must  have  training  and  experience  in  pediatric  radioiogy  and 
radiologic  technology  respectively  beyond  that  required  for  ooard 
ceruficauon   in   radiology   and   certification  in  radiologic  tecnnoiogy 

(I)  There  must  be  a  pediatric  patient  recreation  program  run  by  at 
least  one  trained  activiry  therapist,  whose  education  and  experience  .s 
in  one  or  more  of  the  following  fields:  child  development,  early  onild- 
hood  education,  or  early  cnildhood  counseling. 

(J)  Each  Level  III  service  must  have  a  pediatric  intensive  care  unit 
(PICU").  discrete  from  the  adult  ICU  whicn  is  designed  and  staffed  to 
provide  for  critically  ill  or  potentially  critically  ill  pediatric  patients 
who  need  highly  specialized  intervention  and  advanced  afe-support 
technology.    The  PICU  shall  meet  the  following  requirements. 

(1)  The  PICU  snail  be  directed  by  a  board -certified  pediatrician, 
or  a  pediatric  anesthesiologist  ooard-certified  in  anesthesiology,  who 
has  documented  special  training  and  experience  in  the  care  and 
management  of  critically-tll  pediatric  patients. 

(2)  The  PICU  Director  shall  be  assisted  by  at  least  one  Associate 
Director  wno  is  a  board-certified  pediatrician  or  anesthesiologist 
with  special  training  and  experience  in  the  care  and  management  of 
critically  ill  pediatric  patients 

(3)  A  physician  wno  is  responsible  for  the  PICU  patients  shall  be 
:n-hospital  24  hours  a  day 

C4)  A  person  capable  of  intubating  and  resuscitating  pediatric 
patients  shall  be  available  within  or  immediately  adjacent  to  the 

PICU  24  nours  a  day 

(5)  Consultant  soard-certified  physicians  with  training  and  experi- 
ence in  the  following:  pediatric  surgery,  cardio- thoracic  surgery, 
neurosurgery,  and  neurology  snail  pe  available  to  the  PICU  24 
hours  a  day  Consultants  from  other  subspecialties  shall  oe  avail- 
able as  necessary 

(6)  The  registered  nurse  in  charge  of  the  nursing  staff  in  the 
PICU  shall  have  at  least  two  years  of  pediatric  nur*ing  exDesience 
and  aocumented  education  in  the  care  and  management  of  critically 
ill  pediatric  patients 

(7)  Registered  nurses  in  the  PICU  shall  have  had  documented 
experience  in  either  clinical  pediatric  nursing  or  adult  medical/ 
surgical  nursing  and  shall  have  received  sceciallzed  orientation  in 
the  care  and  management  of  critically-ill  pediatric  patients  prior  to 
assuming  PICU  staff  nurse  positions 

(8)  The  registered  nurse/patient  ratio  in  the  PICU  shall  be  be- 
tween 1/1  and  1/2.  depending  upon  the  numoer  of  nursing  car- 
hours  required  by  each  patient 

(9)  Support  personnel  necessary  to  operate,  maintain,  regulate,  or 
repair  monitoring  and  ventilatory  equipment  snail  Pe  avaiiaoie  to  the 
PICU  24  hours  a  day. 

130.760:    Requirements  for  Pediatric  5pecialry  Services 

Pediatric  scec.alty  services  must  apply  to  the  Department  for  resig- 
nation ot  tne  ievel  of  tneir  pediatric  service  pursuant  to  105  CMR 
130. "11  Absent  a  waiver  from  the  Department,  eacn  such  service 
shall  comply  with  all  the  requirements  for  the  level  of  care  at  wnich  it 
is  designated.  However,  if  documentation  submitted  by  the  pediatric 
specialty  service,  a  survey  by  the  Department  and  Department  consul- 
tation with  the  Pediatric  Advisory  Committee  provide  sucstantial  evi- 
dence that  any  of  these  requirements  snould  not  apply,  on  the  basis  of 
the  grounds  for  waiver  of  standards  indicated  m  105  DMR  130  970.  tne 
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Department  nay  waive  the  application  of  such  a  requirement  :o  _-.e 
service 

130  "51     Emergency  5crv.ce  •  Pediatric  Patier. ts 

;A)    All  hospitals  providing  emergency  care  tor  pediatric  pauen:s.  as 
denned  by   105  CMR   120. "01.    snail  meet  '.he  following  requirements . 
1     At  least  one    Lj  pnysician  with  training  in  pediatric  resuscita- 
tion shail  be  on  duty  :n  the  emergency  room  at  all  times. 

(2)  A  pediatrician  or  a  general  or  family  practitioner  wno  regularly 
sees  pediatric  patients  of  ail  ages  snail  be  on  call  rwenty-four  (24) 
.".ours  a  day  and  available  for  consultation  in  tne  emergency  room 
within  t.hirry    30)  minutes. 

(3)  The  icspitai  snail  .-.ave  a  policy  providing  for  consultation 
and/or  referral  from  the  emergency  room  to  an  appropriate  pediatric 
inpatient  service 

,4)  Equipment  and  medication  necessary  for  pediatric  emergency 
resuscitation  snail  oe  readily  avauaoie  in  *-he  emergency  room.  A 
readily  visiDie  sign  :r  cnart  listing  pediatric  closes  for  emergency 
orugs  snail  oe  posted  in  ail  rooms  in  which  resuscitation  is  con- 
ducted. 

(5)  Names  ar.d  phone  number  cf  consultants  on  call  :o  orcv.de 
emergency  :are  to  pediatric  patients'  shall  be  readily  accessicie. 
.5)  .'.adioiogy  ar.d  .aDoratory  services,  including  appropriately 
board -certified  p.nysicians  and  technicians,  shaii  oe  availaoie  on  cail 
twenty-four   24)  hours  a  day 

The  emergency   service  shall   have  written   policies  and  pro- 
cedures for  :.-.e  management  cf  pediatric  prooiems,  including: 

a)  Cardiopulmonary  resuscitation. 

b)  Respiratory  obstruction, 
c:  9urr.s 

'o)    Poison  ar.d  .ngestions. 
e)    Drug  and  aiconoi  aouse. 
.f)    Thud  aouse. 
gj    Psychiatric  disturbances 

Transfer  of  pediatric  patients  :o  ether  facilities 
Consent  to  treatment  cn  oenaif  of  pediatric  patients. 
Handling   of   special   situations    sucn    as   pediatric  patients 
dead   :n    arrival;    cr  suspected  rape,    pregnancy,    or  venereai 
oisease 

'.3)  Emergency  services  in  hospitals  having  a  tertiary  pediatric  serv- 
ice (Level  !II)  as  defined  oy  LOS  CMR  130.  "05  snail  meet  the  require- 
ments of  105  CMR  130.761(A)  and  in  addition  tr.e  following  require- 
ments: 

(1)  At  least  one  (1)  physician  experienced  .r.  pediatric  emergency 
care  snail  oe  or.  iuty  in  the  emergency  rare  area  at  ail  times 

(2)  There  shall  oe  poard  qualified  or  certified  physician  coverage 
on  call  to  provide  care  for  any  critically  ;r.;ured  cr  ;ii  pediatric 
patient  at  ail  tunes.  This  coverage  snail  include  but  not  necessarily 
oe  limited  to  pediatrics    surgery,  and  anesthesiology. 

(3)  Social  services  and  psychiatric  services  snail  be  available  on 
call  rwenry-fcur    24!  hours  a  cay 
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woafa  appropriate.  b*»n  used  to  institut*     irv33.;0»  mrou«ft  403  1033. 

'cNin  addition,  pan/cmatrie  hospitals 
'or  diatihct  pans  tnareof)  t  j<  meet  ^# 
requirement*;  of  taction  I33i(f>  of *:-a 
Act  ar.d  Pa  nvwoetanuai  compliance 
•lift  tht  eoncuuoHaof  participation  cor., 
uinrt  in  H  403  10*L  ind  403  1033  and 
tuoereuloala  ncapttajjNor  distinct  part* 
thereof)  must  meet  tna  ?vquir err. entj  or 
Mcuon  lllKf  >  of  tna  Act  arre^P*  in  suP- 
itanuai  compliance  witn  Ui«  cavndutona 
oi  :inidMtwn  contained  in  II  <Hl029 
end  403.1040.  >• 

I  403.103.?  Co«4iil««  or  r»*rticipa<i<w»— 
i>p*«7«l  nraaiceJ  r«eeril  rt^uirtmmu 
fo*  p*fc4iiniri«  hospital*. 

The  xrtJaJ  rtoonu  maintained  by  t 
psycniatne  hospital  par-rut  determina- 
tion of  the  decree  tnd  intensity  of  tne 
'•rtiurrt  provide*  to  Individual  »p.o 
are  fumisned  services)  in  the  institution. 

-a)  Standard; --.ealicai  records.  MedN 
cal  records  itrt*a  the  psychiatric  com* 
pontnta  of  the  recarvi  including  history 
of  flndincs  tnd  trteuneui  rtnutrtd  fur 
tn*  psychiatric  concuuon  for  wmcn  tne 
patient  ts  hoapttalixad.  The  (actors  «x« 
plairune;  tlit  standard  trt  as  follows: 

(1)  Tht  identification  data  incudes 
lite  pacttnt't  lecai  status. 

'2>  a  provisional  or  admtttlnf  dias> 
nosis  la  mad*  on  evary  patient  at  tna 
'.unt  of  admission  and  includes  the  diaf  • 
noses  of  intercurrent  dlsaaaaa  aa  veil  aa 
ti'.e  psychiatric  dlatjnosee. 

'  3 )  Tht  complaint  of  others  1 1 tarcur  e 
patient  is  included  as  trail  aa  tna 
patient's  comments, 

4>  The  psychiatric  evaluation,  in- 
eiudlr.f  a  medical  htjtory.  contains  a 
record  of  mental  status  and  notes  the 
onset  of  illness.  :he  circumstances  lead* 
:re  to  admission.  atMtudes.  behavior, 
estimate  of  intellectual  fvincttonir.f. 
memory  functionary;,  orientation,  at.d 
m  inventory  of  :ne  patient's  assets  n 
-:scr:ptive.  not  interpretative,  .'asnion. 

5)  A  comolett  neurolotMcal  erao-una- 
•ten  is  recorded  at  the  time  of  the  ad- 
mission pnysical  exami.naticn.  fr.tr. 
.nd.cated. 

3)  The  social  iervtce  records  Lr.-ivid- 
ire;  reports  of  l.-.ter.-e-vs  *;tn  pv.:;--j. 
family  ir.err.5ers  and  ct.-.ers.  ;r:^"»  an 
aiiesament  of  home  and  fami.y 

attitudes,  and  :jmnur.;:y  rescrrs 
idc:s  as  weil  as  a  social  r.utory 

'.?)  Reports  of  cor.su. ta-orj.  piy- 
moiofical  evaluations,  .-cpor.-.  jl  *  :c- 
'."oerceur.alogranis.  dent-l  lecciils  ::;d 
reports  of  suecial  stuaiej  are  u".c:ufied 
m  r«nt  record. 
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(8)  The  individual  comprehensive  treatment  plaa 
■  recorded,  baaed  on  an  inventor-  of  the  patient  • 

v^}  aa  kio  rlashilf"— i  includes  s 
Beseem  la  the  terminology  of  the 
rVycaiems  Wcuaoo  i  Diagnostic  tod 
Statatfieai  Maaaal  short  term  tad  loog-rsaga  goeia, 
and  the  specific  tmovu  modalities  utiliaed  u  ««J 
u  tii«  raapoenkilitfci  0/  each  mataJbtf  of  taa  treat* 
ant  turn  ■  toes  •  manner  that  it  provides  ade> 
quaes  justification  tad  documentation  for  tbo  di*g« 
nn—  tod  for  the  orsstment  tod  rehab  uitauoe  «cnr- 
mm  carried  out. 

(9)  Too  treatment  received  by  the  patient  is  docu* 
taoatod  ia  such  t  monnor  tad  with  such  frequency 
to  to  tasuro  that  til  scuts  therspeuuc  efforts  such  ta 
individual  tad  group  psychotherapy,  drug  thertpy, 
tailioa  thertpy,  occupational  thertpy,  recreational 
thertpy,  industrial  or  work  thertpy,  aurtiog  care 
tad  other  tharspeutic  interventions  are  included. 

(10)  Program  00 tee  tra  recorded  by  the  pb.ru. 
citn,  nurse,  social  worker  and,  when  appropriate, 
others  significantly  involved  in  active  treatment 
modalities.  Their  frequency  is  determined  by  the 
condition  of  the  pariaat  but  thould  be  recorded  tt 
least  weekly  for  the  first  2  months  tnd  tt  ietat  once 
t  month  thereafter  tad  thould  contain  recommends- 
Uont  for  revisions  ia  the  treatment  pitn  as  indicated 
as  well  ta  precise  assessment  of  the  patient  1  pro- 
gress ia  accordance  with  the  original  or  revised 
treatment  plan. 

111)  The  discharge,  summary  includes  a  recapitu- 
lation of  the  patient'a  hoepitalustioo  and  recom* 
mendttions  from  appropriate  services  concerning 
foilowup  or  aftercare  ta  wetl  ta  t  brief  lumxnsry 
of  the  patient'a  condition  on  discharge. 

1 12)  The  psychiatric  diagnoses  contained  in  the 
finsl  disgnosea  tra  written  ia  the  terminology  of  the 
American  Piychistric  Association  a  Diagnostic  and 
Statistical  Manual 


treatment  1: 


405. 1038  I  Condition  of  Participation— Spe- 
cial Suva  Requirements  for  Ptychietric  Hoe* 
pitaia. — The  hospital  baa  staff  adequate  in  number 
tnd  qualifications  to  earrv  out  an  active  program  of 
treatment  for  iadividusls  who  are  furnished  services 
ia  the  institution. 

(e)  Standard;  Penonnel;  facduits. —  Inpatient 
psychiatric  (acuities  1  psychiatric  hospitals,  distinct 
parts  of  psychistric  hospitals  or  inpatient  compo- 
nents of  community  mentsl  health  centers)  are 
staffed  with  the  number  of  qualified  professional, 
technical  and  supporting  personnel,  and  consultants 
required  to  csrry  out  an  intensive  and  comprehen- 
sive treatment  p.  .gram  that  include*  evaluation  of 


individual  aeede,  establishment  of  tr 
rehabuitatioo  goals,  and  iapienxnution,~dlrectlv 
by  arrangement,  of  a  broad  raags  therapeutic  pr 
gram  Deluding,  at  least,  professional  psychutr 
medicai  surgical,  nursing,  social  work,  psycholoi 
cai  sad  activity  therapies  as  required  to  carry  0 
ta  individual  treatment  plan  for  each  patient.  T. 
factors  explaining  the  standard  are  as  follows: 

(1)  Qualified  professional  technical  ind  cooau. 
tat  pcrsoanei  are  available  ta  evaiuata  each  panei 
tt  the  time  of  admission,  including  diagnoais  of  ac 
iaurcurraat  disease.  Services  oecesssry  for  sue 
evaluation  include  Ithorttory,  radiological  and  oth< 
ditgnoctic  testa,  obtaining  psychosocial  dsts,  carr 
ing  out  psychistric  and  psychological  evaluatioc 
tad  completing  t  pbyakal  ertminatioo.  inciudii 
t  complete  neurological  examination  when  indicate- 
shortly  after  admission. 

(2)  The  number  of  qualified  professions!  perso 
aei,  including  consultants  tnd  teen  meal  and  suppo 
ing  personnel  in  adequate  to  assure  represent*!: 
of  the  disciplines  necessary  to  establish  short  ran 
and  long- term  goals;  and  to  plsn,  csrry  oat,  a. 
periodically  revise  t  written  -individualbjsd  are. 
mant  program  for  each  patient  based  on  scisan. 
interpretation  of: 

(i)  Degree  of  physical  disability  and  m 
remedial  or  restorative  messures.  including  nut: 
tion.  nursing,  physical  medicine,  and  pharmscolog 
cai  therapeutic  uaterventions ; 

(ii)  Degree  of  psychologicsl  impairment  an 
appropriate  measures  to  be  taken  to  reiieve  trestaoi 
distress  and  to  compensate  for  nonreversible  impair 
menu  where  found: 

1 111)  Capacitv  for  social  interaction  and  appro- 
priate nursing  meaaures  and  mdieu  therapy  to  > 
undertaken,  including  group  living  experiences,  oc 
cupstionsl  and  recreational  therapy,  and  other  pre- 
scribed rehabilitative  ictivitiea  to  maintain  or  m- 
cresse  the  individual's  capacitv  to  manage  scttvities 
of  dsdy  living ; 

tiv)  Environments!  and  physical  limitation* 
required  to  safeguard  the  Individual's  Health  tnd 
safetv  with  a  pian  to  compensate  for  these  deficien- 
cies and  to  develop  the  individual's  potential  for 
return  to  his  own  home,  a  foster  home,  an  extended 
care  facilitv,  a  community  mental  health  center,  or 
another  alternative  facility  to  full  time  1  spitaliss- 
tion. 

lb)  Standard;  Director  oi  Imminent  Psrc^ia^u: 
Services;  Medical  Scaff^" Inpstietil  os*chistric  serv- 
ices ars  under  the  lupervution  ol  a  c!i.wcal  director. 


aemce  chief  or  equivalent  -ho  is  quslified  to  pro- 
vide  the  leadership  required  for  an  intensive  treat- 
raeoi  progxsm,  tad  the  number  »nd  quauncatioee 
si  paytaciane  are  adequate  10  provide  eaeential  pay* 
chiiino  MrricMk  The  factor*  explaining  the  stand* 
ard  axe  as  follow*: 

( 1 )  The  eiiaieai  director,  service  chief  or  equiva* 
[eat  a  certified  by  the  .American  Board  of  Psy- 
chiatry aad  Neurology,  or  meets  the  training  aad 
experience  requiretnenie  for  ex«mia«tioa  by  thai 
Board  ("Board  eligible").  Ia  the  event  the  pay* 
chia  trial  ia  charge  of  the  diaicai  program  if  Board 
eiigibla,  there  is  evidence  of  coasuitatioa  given  to 
the  clinical  program  oa  a  continuing  baaia  froea  a 
peychietriat  certified  by  thai  American  Board  of  Pry- 
chiairy  aad  Neurology. 

(2)  The  medical  staff  ia  qualified  legally,  profes- 
sionally and  ethically  for  the  poetuooe  to  which  thay 
are  appointed. 

(3)  The  number  of  physicians  ia  commeasurata 
with  the  sue  aad  acope  of  the  treatment  program. 

(4)  Residency  training  ia  under  the  direction  of 
a  properly  qualified  psychiatrist. 

(e)  Standard;  Avadabdtiy  of  Physicians  and 
OtKtr  Ptnonntl. —  Physicians  aad  other  appropriate 
professional  personnel  are  available  at  ail  times  to 
provide  necessary  medical  and  surgical  diagnostic 
and  treatment  services,  including  specialised  serv. 
ices.  If  medical  aod  surgical  diagnostic  and  treat* 
-est  services  are  not  available  within  the  institution, 
qualified  consultants  or  attending  physiciane  are 
immediately  available  or  a  iitufactory  arrangement 
haa  been  established  for  transferring  patients  to  a 
general  hospital  certified  under  the  Health  Insurance 
for  the  Aged  Program. 

id)  Standard;  .Yurjuig  Servicer. — Nursix,*  eerr- 
ices  are  under  the  direct  supervision  of  a  registered 
professional  nurse  who  is  qualified  by  education  and 
experience  for  the  position;  and  the  number  of 
registered  professional  oursee,  licensed  practical 
nurses,  and  other  cursing  personnel  are  adequate  to 
formulate  and  carry  out  the  nursing  components  of 
the  individual  treatment  pian  for  each  patient  The 
factors  explaining  the  standard  are  as  follows: 

(I)  The  registered  professional  nurse  supervising 
the  nursing  program  baa  a  master  s  degTee  in  psy- 
chiatric or  mental  health  nursing  or  its  equivalent 
from  a  school  of  nursing  accredited  by  the  National 
League  for  Nursing,  or.  is  ;uaiihed  by  education, 
experience  in  the  care  of  the  mentally  ill,  and 
demonatrated  competence  to  participate  in  inter- 
disciplinary  formulation   of   individual  treatment 


l-*i 

plana;  to  give  skilled  aursing  car*  and  therapy  uc 
to  direct,  supervise  and  train  others  who  m'm  Lc 
implementing  aad  carrying  out  the  auraiag  »mpc 
neats)  of  each  patient's  treatment  plea. 

(2)  The  staling  perurn  insures  the  avauabilirr 
of  a  reapstared  professional  nurse  24  boon  each  da? 
for  direct  care;  for  supervising  care  performed  bv 
other  aursing  personnel;  and  for  aesigaing  nunias 
care  activities  not  reqiiinng  the  services  of  a  pro- 
fess tonal  aura*  to  other  nursing  service  personnel 
according  to  the  patient's  needs  and  the  preperatioc 
and  rnrnpetarsrx  of  the  nursing  tteaf  available. 

( 3 )  The  number  of  resriaxered  professional  nurses, 
including  nurse  consultants,  is  adequate  to  forma 
late  ia  writing  aad  assure  that  s  aursing  care  plat 
for  each  patient  ia  earned  out, 

(*)  Registered  professional  nurses  and  othat 
aursing  personnel  are  prepared  by  continuing  is 
service  and  staJ  development  programs  for  acuv 
participation  ia  interdisciplinary  meetings  tJecun 
the  planning  or  implementation  of  nursing  car 
plana  for  patients  including  diagnostic  conference 
treatment  planning  sessions,  and  meetings  held  ' 
consider  alternative  facilities  and  community  r 
sources. 

(e)  Standard;  Pryehoiogicai  Servicer. — The  pr 
chological  servicee  are  under  the  supervision  of 
qualified  psychologist  and  the  psychology  stai.  u 
eluding  consultants,  is  adequate  in  numbers  and  b 
qualifications  to  plan  and  carry  out  assigned  reaper, 
sib ilit ies.  Ths  factors  explaining  the  standard  ax 
aa  follows: 

1 1 )  The  psychology  department  or  service  i 
under  the  supervisioa  of  a  psychologist  with  s  dec 
torsi  degree  in  psychology  from  an  .American  Pry 
chological  Association  approved  program  in  clinics 
paychology  or  its  adjudged  equivalent.  Where  a  pev 
chologist  who  doea  not  hold  the  doctoral  degre 
directj  the  program,  he  has  attained  recognition  o 
competency  through  the  American  Board  of  Exam: 
ners  for  Professional  Psychology,  State  certihcatioi 
or  licensing,  or  through  endorsement  by  his  Stat, 
psvchoiogicai  saaociation. 

i.2)  Psychologists,  consultants  and  supportia. 
personnel  are  adequate  in  number  aad  bv  qualifies 
tions  to  assist  in  essential  diagnostic  formulations 
aad  to  participate  in  program  development  ia< 
evaluation  of  program  effectiveness,  in  training  lz 
research  activities,  in  therapeutic  interventions  sue 
as  milieu,  individual  or  group  therapy,  aod  ia  inter 
disciplinary  conferences  and  meetings  held  to  ester 
Lisa  dieamcses,  goals,  aod  treatment  programs. 
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</)  Standard;  iociai  Work  Services  and  Sca/f. — 
Social  work  services  are  under  the  supervision  of  t 
qualified  social  worksr,  ud  tiM  social  work  naff  j 
adtcrasa*  is  number*  cod  by  qualifications  to  fulfill 
rtapoanfclitfci  related  to  the  ipeexne  a«di  of  in- 
dividual p<dH  and  their  families,  the  development 
of  conusranjry  moana,  and  consultation  to  other 
staff  tad  coamanirr  agencies.  The  factor*  explain* 
ing  the  standard  are  ae  follows: 

(1)  Tho  director  of  the  social  work  department 
or  service  ha*  a  uMr degree  from  tn  accredited 
school  of  aociei  work  and  meet*  the  experience  re- 
quiremcnts  for  certification  by  the  Academy  of 
Certified  Social  Worker*. 

(2)  Social  work  staff,  including  other  aociei 
WO,k*l7  con*uJt"t»  and  other  aaeiatanu  or  caae 
aides,  is  Qualified  and  oumertcally  adequate  to 
conduct  prehoepitalixatiou  studies;  to  provide  pey. 
choeocial  dau  for  diagnosis  and  treatment  planning, 
direct  therapeutic  aerrices  to  patienu,  patient  groups' 
or  families,  to  develop  community  resource*,  includ- 
ing family  or  foster  care  programs;  to  conduct 
appropriate  aociei  work  research  and  training  activ. 
ities;  and  to  participate  in  interdisciplinary  confer- 
enees  and  meeting*  concerning  diagnoatic  formula- 
tion  and  treatment  planning,  including  identification 
and  utilisation  of  other  facilities  and  alternative 
forms  of  care  and  treatment. 

(g)  Standard;  Qualified  Thtrapiiu.  Corutdtanu 
Volunutn,  Auutanu,  A  «««.— Qualified  therapists,' 
consultants,  volunteer*,  asautaou  or  aides  are  aum- 
cient  in  number  to  provide  comprehensive  therapeu- 
tic  activities,  including  at  least  occupational,  recres- 
tional  and  physical  therapy,  as  needed,  to  assure  that 
•pproprute  treatment  ia  rendered  fos  each  patient, 
and  to  establish  and  maintain  a  therapeutic  railieu. 
The  factor*  explaining  the  standard  are  as  follows: 

( 1 )  Occupational  therapy  services  are  preferably 
under  the  supervision  of  a  graduate  of  an  occupa- 
tional  therapy  program  approved  by  the  Council  on 
Education  of  the  American  Medical  Association  wbo 
baa  passed  or  is  eligible  for  the  National  Registra- 
two  Examination  of  the  American  Occupational 
Therapy  Association.  In  the  absence  of  a  full  time, 
fully  qualified  occupational  therapist,  an  occupa- 
tional therapy  assistant  who  is  certified  by  the  Amer- 
ican Occupational  Therapy  Association  may  func- 
tion as  the  director  of  the  activities  program  with 
consultation  from  a  fully  qualified  occupational 
therapist 

(2)  Wnen  physics!  therapy  services  are  offered, 
the  services  ar*  given  by  or  under  the  supervision 


o<  a  physical  therapy  pr0fTam     °  '  ' 
Council  on  Medical  Educauoo  ? 
Medical  Association  in  coiiaho ration  Z 
;c*fi  Phy.icai  Therapy  Association  or  , 

0  the  efa-ocs  of  .  ftxll-tin^  fully  cruai.ned  Phv  " 

mangemem,  wo*  .  locjJ  ho  b 

conaulution  or  part-time  service.  furnLed  bv  i 
fully  qualified  physical  therapist, 

(3)  Recreational  or  activity  therapy  MVficea  ln 

of  the  „tf  who  has  demonstrated  competence  in 
therapeutic  recreation  programs. 

(4)  Other  occupational  ther.pv.  recreation., 
therapy,  activity  therapy  and  phvsical  tfieraov  «- 
•utanti  or  aides  are  directly  responsible  to  qualifiee 
•up*rv«or*  and  are  provided  special  on-the-job 
training  to  fulfill  assigned  functions. 

1  5)  The  total  number  of  rehabilitation  personnel 
including  consultants,  is  suficient  to  permit  sdequac 
representation  and  participation  in  interdiscipiinsr* 
conference*  and  meeting*  affecting  the  planning  mc 
implementation  of  activity  and  rehabilitation  pro- 
grams, including  diagnostic  conferences:  and  tc 
maintain  til  daily  scheduled  and  prescribed  activ- 
ities including  maintenance  of  appropriate  progress 
records  for  individual  patients. 

(6)  Voluntary  service  workers  are  under  the  di- 
rection  of  a  paid  professional  supervi»or  of  volun- 
teers, are  provided  appropriate  orientation '  and 
training,  and  are  available  daily  in  sufficient  num- 
bers  to  be  of  Assistance  to  patienu  and  their  families 
in  support  of  therapeutic  activities. 


